
Name ____________________________________________________ 

Company__________________________________________________ 

Mailing Address_____________________________________________ 

City _________________ State/Prov_____    Zip/Postal Code  __________ 

Phone  ______________  E-mail * _______________________________ 
*Confirmation of registration and class details will be sent via email.

PAYMENT   Must be received in order to hold your space in the class.   

____Guild Member  $375    ___Non-Member  $460  (includes 12-mo. Guild membership) 

 

□Check/money order in US funds enclosed. Make  payable to The Bread Bakers Guild of America

 

□Credit card      ___VISA    ___Master Card    ___American Express 

# ___________________________________ Exp  ___  / ___   Security Code______ 

Billing Address (if different from above) ________________________________________ 

Name on Card _________________________________________________________ 

Signature  ____________________________________________________________ 

Class Cancellation Policy:  There will be no refund for cancellations. If you cancel 45 days or more in advance 
of the event and we are able to fill the vacancy, a credit will be issued to your account, less a $50 cancellation fee. If 
another enrollee is not found, no credit will be issued. If The Bread  Bakers Guild of America must cancel this 
class, all fees will be returned. The costs of any travel arrangements, however, will not be reimbursed. The Bread 
Bakers Guild of America  reserves the right to modify the class description. 

Competition Breads and 
Viennoiserie  

with High Extraction Flour 

March 27-28, 2019 

Instructor:  
 Louis Volle 

Kalamazoo Valley Community College 
Kalamazoo, MI 

       www.bbga.org 
       phone 707-935-1468 
       fax 707-935-1672 

THE BREAD BAKERS GUILD OF AMERICA 
1129 Industrial Ave,  Ste 206,  Petaluma, CA  

       info@bbga.org        

Registration deadline:  March 13  
 Please return form to The Guild. 
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